FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

COR
ANNU

PROFIT

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE

%E&-\ Katherine Harris
mj Secretary of State
/ DIWVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # K15808 \
PROFESSIONAL BOWLERS, INC.

Principal Place of Business

2317 S UNIVERSITY DR

Mailing Address
2317 § UNIVERSITY DR

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90002 002 ***150.00

I

DAVIE FL 33324 DAVIE FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1988
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
[21) ' 26 65-0030294 Not Applicable
< Suite, APL o elo o e m e | e SUIME, APL RBIC o e dnme e e e em e $B.T 5 Additionalm e
uite, Apt. #eto:s Sule wele == =1"5=Certitcate of Siatus Desired ] $8.75 Add.ltmnal X
E;I E‘ Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be :
El E.s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E] @ Personal Property Tax. Yes [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COMITO, ROBERT P ,
2317 S UNIVERSITY DR 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation s
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ubmits this statement for the purpose of changing its registered
of directors. | hereby accept the appeintment as registered

SIGNATURE |
Signature, typed of pnnted name of registared agent and title if applicatie. (NOTE: Registered Ageat signature required when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <

TMLE P (] pELETE 14 TIMLE ClChange  [JAddtion | =

NAME SAPNAGIS, FRANK J 1.2 NAME 3

smeeTaporess| 2317 S UNIVERSITY DR 1.3 STREET ADDRESS g

CITY-ST-ZP DAVIE FL 14 CITY-ST-2P ™

TME VP [J DELETE 21 TLE [JChange [ Addition | &

NAME COMITO, ROBERT P. 22NAME

smreeraporess| 2317 S UNIVERSTIY DR - |essweETapORESS) e SR

o e S (X152 i R = T

TMLE (} DELETE 31TMLE ‘ClChange  [] Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2P 34.CITY-5T-2IP

TILE [ DELETE 4.1 TIMLE [dcChange  [] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 C[TY-ST-2IP

TITLE [J pELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-ZiF 54 CITY-8T-2IP

TMLE [ DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-21P J

14. | hereby certify that the information supplied with this hi
indicated on this annual report or supplemental annuai

SIGNATURE: X

SIGNATURE AND TYPI

pn attachment witl

- ! 4 o - o
T AT U hw‘\v.)h

ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

T T
TGS
IV L

ith all other like empowered.

X_7/3/57

ing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
oflﬁccla(r 1or dirgni:tor of th;a %orporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad 3

P vy72 78T

LI / Datg/

Daytime Phione #

I



